The article draws on the first stages of a large-scale longitudinal study into foster care with 'looked after' children. It uses data supplied by 950 foster carers in response to a postal questionnaire designed to document the proportions who had experienced one or more of six potentially stressful 'events': breakdowns or disruptions, allegations, relationship with birth parents, family tensions, 'tug of love' cases, and other disagreements with social services. The article uses carers' comments to describe their reaction to the 'events'. It then examines the relationship between the 'events' and measures of carer stress, satisfaction with fostering, and intentions to continue fostering. Overall, two-thirds of the sample had experienced one or more of these 'events' and these were associated with a measure of mental ill-health and with attitudes towards continuing fostering.
and rights and the Charybdis of child protection. Such strains may lead foster carers to leave fostering or to switch from caring for a local authority to the allegedly better supported independent foster care sector (James, 1995) .
Despite its growth and the strains upon it, fostering remains a cheap service in comparison with residential care and one which has received comparatively little research attention. Generally, the service is seen as low status and under-trained and there has been concern about the effects on foster carers of fostering breakdowns and allegations of sexual abuse (see summaries in Sellick and Thoburn, 1996: Berridge, 1997) . There is, however, a lack of large-scale, recent studies of these strains. The purpose of this article is to report some findings from the first stages of a longitudinal study involving a large sample of foster carers-the linchpin on which the service depends-and, in particular, to consider the difficult experiences which they encounter in the course of fostering, and the relationship between these and the carers' mental health and intentions to continue fostering. These questions are obviously preliminary to exploring the vital issue of how it is that so many foster carers are able to survive such stresses and what kind of support enables them to do so. We will report findings on these issues separately. In the meantime, we think it important to document the importance and apparent impact of one set of stresses to which foster carers are exposed.
The difficult experiences, or 'events', we have in mind are those such as allegations of abuse or fostering disruptions which constitute a definite and serious episode in a carer's fostering career. Most of these build up over a period so that the word 'event' is not intended to imply too rigid a boundary in time. Moreover, 'events' are clearly not the sole causes of stress in foster care. Daily 'hassles'-the unfriendly comments of neighbours, the problems of transporting different children to different places, the need to provide reports-and numerous other undramatic but wearing experiences may also place a strain on the foster carer. Nevertheless, there are a number of more clear-cut 'events' or episodes which might be expected to have a considerable impact. So it is important to explore how common they are, what they mean to foster carers, and what their consequences seem to be.
Our research covered six 'events' in particular. The 'events' were selected on the basis of the existing literature, which has highlighted certain kinds of difficulties as having a notably discouraging impact on the foster carers who experience them. The literature is particularly concerned with disruptions and allegations, and hence with the relationship between foster carer and child. However, relationships between the foster carer and the social services department, those within the foster family, and those between the foster family and the birth family are also important (see Sellick and Thoburn, 1996; Berridge, 1997) . We therefore included 'events' which would be likely to affect all these relationships and which might for this reason have an impact on the foster carer's mental health (by which we mean, sense of well-being rather than psychiatric status) and attitude to fostering. We list the six 'events' below, together with the reasons for selecting them:
Breakdowns or disruption
These were defined by Berridge and Cleaver (1987) as 'a placement ending that was not included in the social work plan either in the ending itself or the timing of the termination'. A major concern about foster care has been the instability of many of the placements. Qualitative work by Aldgate and Hawley (1986) suggests that these are often highly stressful.
Allegations
The National Foster Care Association (NFCA) suggests that roughly one in six foster carers will experience a complaint or an allegation in the course of their fostering career (Wheal, 1995) . There is evidence that the incidence of complaints is growing (Coffin, 1993) , and the greater public awareness of child abuse and, arguably, the greater attention to what parents and children are saying, would seem to increase the likelihood of allegations being made. There is evidence that foster carers find the experience and the accompanying investigations highly distressing (Hicks and Nixon, 1989) .
Relationship with birth parents
Early research suggested that foster carers often had little contact with birth parents and that such contacts as they had were rarely sources of difficulty to them (Rowe et al., 1984; Berridge and Cleaver, 1987) . Indeed, concern about the lack of involvement and contact between birth parents and their 'looked after' children contributed to many reforms in the Children Act 1989, and to the emphasis on working in partnership in the guidance accompanying the legislation (Department of Health, 1991b) and in Working Together (Department of Health, 1991a) . We do not know the extent to which the situation has changed since the implementation of the Act, (although it is reasonable to suppose that contact may have increased), nor the extent of the difficulties which may ensue if there is greater involvement. There is evidence from Scotland (Triseliotis, personal communication) that, in a significant minority of cases, foster carers are finding contacts with birth parents difficult. This may in some cases reflect the foster carers' own attitudes towards contacts which are known to vary (Triseliotis, 1989) .
Family Tensions
The extent and persistence of difficult behaviour among foster children, and the adverse effects which fostering may in consequence have on foster families, have been described in a number of studies (Aldgate and Hawley, 1986; Baxter, 1989) . One of the recurring and best validated findings of foster care research is that breakdown is more likely where the foster carers are looking after their own children as well as foster children (see for example, Thoburn, 1996; Berridge, 1997) . It seems likely that the reason has to do with family tensions and conceivable that these may also involve spouses. Thoburn and her colleagues (1986) list a strong marriage or partnership as a factor leading to successful foster care.
'Tug of love' cases
Disagreements with social services departments over where children should live make the headlines in national newspapers but have not been the subject of research. They can be seen, perhaps, as the most dramatic example of the tensions that arise between the expectations of social services that foster carers do not compete with birth parents when the latter wish to resume care, and the feeling which foster carers may naturally have for the children. As such they are likely to be highly stressful.
Other disagreements with social services
It seems reasonable to suppose that as the task of fostering becomes more complex and more fraught (a likely result of the changes introduced by the Children Act 1989) the relationships between foster carers and social workers will become even more vital to the process, but also more prone to tension and disagreement. Social services may disagree with foster carers over a wide range of issues, for example, over the way the carers discipline or bring up the foster child. Such disagreements may involve matters which are central to the foster carers' definition of themselves as caring and competent people and, potentially, might be seen as highly stressful. Again, they do not seem to have been the subject of research.
As will be seen from the above, varying amounts are known about these various 'events', and that which is known may or may not now apply as the legislation and guidance have moved things on. The immediate objectives of this paper are to address this problem in three ways. First, we describe the frequency with which a large sample of foster carers have experienced these problems in the course of their fostering career and, as a subsidiary objective, the degree to which this frequency varies with length of time fostering and type of foster care provided. Second, we try to say something about the nature of these experiences by describing them in the foster carers' own words. Third, we examine their impact by looking at their association with a measure of strain, with the foster carer's satisfaction with fostering, and with their intention to carry on with fostering.
Method
The study
The data have been taken from an ongoing study of the support given to foster carers and its effects on them and on the outcomes for foster children. The study is funded by the Department of Health.
The authorities
The study is being carried out in seven authorities selected to provide social and organisational diversity and to be reasonably accessible to the research team. Two are London Boroughs (one inner, one outer), two are urban unitary authorities, one is a metropolitan borough with a rural hinterland, and the remaining two are large and diverse shire counties. Three of the authorities have sizeable ethnic minority populations, a fact which is reflected in the ethnic composition of their foster carers.
The sample
The sample consisted of all those foster carers registered with the seven authorities with two exceptions: child minders who had been registered as foster carers only so that they could look after the children overnight if necessary were excluded, as were a small number of foster carers where the local authority had requested us to do so because it was taking disciplinary proceedings against them. The potential sample after these exclusions was 1528.
Response rate
The overall response rate was 61 per cent. This is respectable by the standards of postal questionnaires but is less important in itself than whether the sample is biased, in the sense that some carers are more likely to respond than others. The authorities completed a brief pro forma on each carer in the sample, covering the factors we thought likely to influence response. The main variables which were related to response were: local authority (from a low of 35 per cent in a London borough to a high of 71 per cent in a shire county), whether the carer was active (65 per cent as against 45 per cent where the carer was not fostering or not expected to do so again), age of eldest foster child (from 75 per cent where the child was aged under two to 58 per cent where the young person was 16 or more), and whether the carer had other paid work (58 per cent where this was so, to 65 per cent where it was not). In addition, carers who were said to describe themselves as not of British origin were significantly less likely to respond (44 per cent as against 65 per cent). This association was partly, but not wholly, explained by the fact that the majority of these carers were in the London Boroughs where the response rate was relatively low among all respondents.
We discuss the potential impact of these biases in our conclusion, although there seems no a priori reason why they should unduly affect the results. As can be seen from the totals, response rates varied slightly by question. The data were analysed on a mainframe computer using SPSS for Unix, release 6.2 (See SPSS Inc., 1988). Note: As some foster carers had experienced more than one 'event', the total is greater than 100%.
Results

How Many Foster Carers had Experienced an 'Event'?
The foster carers were asked whether they had experienced a number of 'special difficulties' since they began fostering. Table 1 gives the proportion who responded in each category.
As can be seen, the most common event (experienced by nearly half the carers) was a breakdown or disruption. In addition, nearly a third said they had experienced severe family tensions because of a difficult foster placement, and nearly a quarter said that they had had severe difficulties with birth parents. At the other end of the scale, removal of a foster child against their strong advice was reported by less than one in seven.
The likelihood of an event naturally increases with the number of foster placements and the length of time during which a respondent has been fostering. The relevant data are set out in Table 2 .
It is striking that almost exactly a third of those who had been fostering for a year or less had already experienced at least one event. The likelihood that those who have not previously experienced an event will experience one in a subsequent year must be somewhat less than this (otherwise at least 80 per cent would have experienced an event within four years). Nevertheless, more than three-quarters of foster carers with five or more years experience had had at least one of these upset- ting events. In a similar way the likelihood that a foster carer would experience at least one event increased from 42 per cent among those who had fostered no more than four children to 82 per cent among those who had fostered 15 or more.
As can be seen from Table 3 and 4, the likelihood that a foster carer would have experienced an event varied with the type of foster care provided.
Although these differences are highly significant, a number of them were explained by association between the type of foster care and the length of time for which the foster carer had been caring and the number of foster children they had taken. Relatives, for example, had typically been caring for a shorter time and taken fewer children than other foster carers. We tested the relevant associations in two ways, looking first at whether the carer had experienced an event using logistic regression, and then at the mean number of events per event category using multiple regression. Both analyses were consistent in showing that only the age of the oldest first child was significantly associated with our dependent variable after the number of previous foster children had been taken into account (p = .05 and p < .0001), a fact which adds weight to the generally held view that older foster children are more difficult than younger ones.
The Meaning of 'Events'
We placed these 'events' in context by asking the foster carers to comment on their experience of them. We first 'trawled' all the questionnaires where an event was ticked in order to gain an understanding of what was involved, identified the main themes, and selected quotations which seemed to represent them. The replies made it clear that one event often involved others. For example, a difficult foster child might lead both to family tensions and to a disruption. The multi-faceted nature of many 'events' is brought out by the quotations given below. In grouping the quotations, we have followed the classification which the carers implied by their ticks on our questionnaire (e.g. if they ticked 'disruption' but included a description of family tensions we have reported this under the head of 'disruption'). The comments on placement breakdown support Aldgate and Hawley's study (1986) in suggesting that the impact is both distressing to the carer in itself and also because it is often the culmination of a long series of stressful 'events'. An experienced carer from one of the unitary authorities who had suffered four of these disruptions described her sense of failure thus:
Hate breakdowns. I feel a failure. Could I have offered more?
This may be compounded by a sense of isolation from other sources of support or ameliorated by their presence. The carer just quoted had experienced both:
We had a girl who just kept packing and finally ran off. We felt we did not have any support from social services until afterwards. Our link worker did come out straight away to reassure us as it comes as a shock.
Many of the comments convey the severity of the difficulties before the disruption and the feelings on the part of the carers of being stretched to breaking point before they have given up:
I have had two boys who had behavioural difficulties which affected own grandchildren. We stood it all we could before we made the hard choice of having them removed.
Daily reports were given via telephone. One child became uncontrollable, verbally aggressive, not returning home and eventually I was kicked and punched in the face, this caused final breakdown.
Understandably severe family tensions often led to the final breakdown of the placement. An experienced foster carer from one of the shire counties felt that her family had suffered as a result of the inappropriate placing with them of two very difficult children:
We had a troubled placement with two siblings who had been sexually abused. They were seriously disturbed and disruptive and badly affected our own children. We were not warned of any history of abuse or of the children's behaviour. It was a great strain on our family and we asked to have the children moved after 4 weeks.
The family tensions which may arise in dealing with a difficult foster placement are clearly considerable and the comments offered described a whole range of such stresses. In one case, for example, it seems as if the carer chose fostering over her marriage:
Fostering contributed to the breakdown of my marriage because fostering has become a way of life.
Other problems reflect the wear and tear of dealing with difficult foster children or the distress felt by other members of the family at the effect on the main foster carer:
Tension caused mainly by lack of sleep and screaming of child.
Sometimes my son and daughter get annoyed at the way the [foster children] treat me. This causes difficulty.
Although placements with relatives are often sought because they may be less disruptive for the child-a view supported by research (Rowe et al., 1984; Berridge and Cleaver, 1987) and guidance (Department of Health, 1991b )-some comments show that they are not immune to difficulties and may carry some particular stresses:
I feel under lots of pressure because of the girls' parents. Basically because they are my family and it's hard to tell them how they make me feel.
When my cousin whose children I'm fostering started making things difficult by being abusive the social worker did everything in resolving the problem by finding another contact place.
Difficulties with birth parents are obviously not confined to fostering by relatives and, as we have seen, roughly a quarter reported them. Some of these difficulties had to do with handling aggressive or violent birth parents:
Mother and current boy friend attended contact. Boy friend always drunk. Mother argumentative/aggressive, threatening.
We have experienced threats of serious physical violence against us and this child from natural parents with previous convictions of serious violence including murder . . . In these circumstances where it is known that there is past serious violence we don't think it appropriate for natural families to know the name or address of the people caring for the child. A second common cause of complaint arose from the impact of the birth parents on the child: Two years ago we had a problem with a third foster child (boy). He was 12 years and had been with us two years. In that time we found because of very little access to his birth parents he was settled and happy. Until the SSD decided to allow him access to his parents' own home without our knowledge. He became aggressive and abusive towards myself and our other foster child.
Many of the children are far more disruptive after contact with birth parents. Sometimes the birth parents were seen as deliberately working against the foster carer:
Brain washing the child that we are bad foster parents.
Encouraged child to be naughty.
And there were complaints that social services gave precedence to the needs of the parents over those of the child:
It seems that contact is agreed at weekends too readily and can be very disruptive to the child because they feel left out of things and it can stop certain things for the family.
Social services are biassed in favour of natural parents, however much damage they do their own children.
As indicated in our introduction earlier research has demonstrated that allegations of abuse are not an uncommon experience for foster carers. The approximate numbers in our sample (138 or 16 per cent of the total) were in keeping with the experience of the NFCA, but were heavily concentrated on allegations of physical abuse. It is unlikely that the only allegations were of this nature and foster carers, even when exonerated, may have felt inhibited about describing allegations of sexual abuse:
I was accused of hitting a child which later at a meeting she confessed that she was lying. I felt that I did not get hardly any support.
Alleged to have smacked the younger child age 2. The three year old reported it. It was found untrue. Luckily I had taken them to the doctor's and he knew about the bruises so he could say I had not done it.
The overwhelming impression from the comments is that it was not so much the allegation itself, or the fact that social services had to investigate it, that was the worst aspect of the experience. Rather it was the lack of information and exclusion from the proceedings and poor feedback concerning the conclusion that really seemed to rankle. Obviously, it is extremely difficult to make such enquiries sensitively, and, even if foster carers are kept informed, they may not find the situation very much more tolerable. Nevertheless, carers in our study felt that the pain could be reduced. One single female carer described her feelings about the way in which the allegation was handled thus:
An allegation of physical abuse was made against me by a so-called professional. The allegation was totally unfounded and was probably self-inflicted by the child itself. I cannot describe the effect that such an allegation had on myself and my daughter. Whilst I accept that allegations must be taken seriously, I feel that official procedures were not followed in my case and I was left in the dark as to what was happening. No support was offered at all.
We also asked about times when a foster child had to be moved against the carer's strong advice. Such 'events' were clearly a source of distress. The foster carers commented that plans for rehabilitation were adhered to, come what may, that children were returned to environments which had caused the trouble in the first place, and that their judgement had been vindicated by subsequent 'events':
Father's behaviour was wrong with children and myself and social worker wanted children to stay in care but they still went home.
On advice of guardian ad litem, girls were placed with aunty to live, hence in my opinion back in family unit whence they had been taken because of problems.
Foster children went back to their natural parents. Within six weeks they were both back in care. We strongly disagreed with the social workers and said the placement would break down which it did and the children lost a placement with us.
Sometimes the removal was designed to relieve the pressure on the foster carer. One, for example, was given another placement because of the foster carer's serious illness. Nonetheless, the foster carer felt that the child's need for a stable placement should have been given greater weight. She commented that her own children had remained with her and went on:
The middle child was placed in another foster home against our wishes and against advice. He eventually returned but he had learned a whole new way of life and I don't think he ever recovered.
A number of these conflicts seemed to involve issues around race. One white carer from one of the unitary authorities commented:
One child we had was a quarter Asian and her mother wanted her to be placed with a white family. After six months with us it was decided she should go to a half Asian family. We were not at all happy with this as the child was very settled.
Another carer, also white, and this time from one of the London boroughs, also felt that issues of race had taken undue precedence over consideration of the child's other needs:
Black child moved to black placement. No consideration given to child's feeling when he wanted to stay.
Finally, we asked parents about other strong disagreements with social services. The replies sometimes conveyed a feeling that they were not given appropriate status:
Foster carers are second class citizens.
Foster carers are unimportant and their views are ignored.
Other comments focussed more specifically on the way in which decisions were taken:
After a placement breakdown, foster carers are shut out of planning.
Continually upset by the children's social workers. Plans do not accord with day-to-day experience of actual child.
A number of comments focussed on resources supplementary to the placement (e.g. psychiatric resources) or to lack of appropriate placements so that children had to stay longer than originally agreed or go to an inappropriate placement:
Any difficulties we have experienced have usually arisen because child's social worker has tried to pressure us into extending placement after the agreed terms, even when the placement has been less than ideal match.
Carers' Feelings about Themselves and about Fostering
Given the traumatic nature of some of the 'events' described above, it seemed important to see whether they were associated with a measure of strain exhibited by the carers and with their attitude to continuing fostering.
Foster carers were asked to complete a shortened (12 item) version of the General Health Questionnaire (GHQ) as a measure of sense of well-being. This was devised as a screening device identifying those who, on further investigation by a psychiatrist, would have a high probability of receiving a psychiatric diagnosis. The questionnaire included some 'positive' questions-for example, 'Have you recently felt you were playing a useful part in things?'-and also 'negative' ones-for example, 'Have you recently lost much sleep over worry?'. Two methods of scoring are available. One counts the number of times a respondent says 'less or much less than usual' for the positive questions and 'more or much more than usual' for the negative questions. The other method scores the positive questions in the same way but counts 'same as usual' as well as 'more or much more than usual' for the negative ones. The second gives a more normal distribution, and we preferred it for this reason (see Golderg and Williams, 1988; Bowling, 1991) . For ease of presentation we have divided the scores into three roughly equal groups.
We examined whether those who had experienced the 'events' discussed above were more likely to show signs of being under strain than those who had not. Table  5 sets out the results. Two 'events' (allegations and experience of removal) were not significantly associated with strain as tested by analysis of variance and reported in Table 5 . However they were significantly associated with it if a rather more sensitive analysis was used to compare the average score for those with an event with the average score for those without one (allegations, t = 1.99, df = 942, p = .047; contested removal (unequal variances), t = 2.14, df = 152.74, p = .034). The remaining 'events' were all associated with strain at a high level of significance.
We next examined the association between 'events' and attitudes to fostering. We asked foster carers to say how far they agreed with the statement that 'we get a lot of satisfaction out of fostering'. Foster carers responded less positively to this question if they had experienced an 'event' and, in particular, if they had experienced a negative impact on their family or a disruption. We also asked them how often they had considered giving up fostering in the past. As can be seen (Table 6 ) all 'events' except for the removal of a child against advice were significantly associated with the frequency with which a carer had thought of doing so. Taken together, the results for this question suggest that about 60 per cent of our respondents had considered giving up fostering at some time in the past, a finding broadly in line with Gorin's (1997) recent study.
Finally, we asked them whether they intended to give up fostering in the future. Future intentions were less closely associated with the existence of 'events', and only in the case of family tensions was the association significant. One reason for this may have been the fact that many of the 'events' had taken place at some time in the past. Among those who had started fostering in the past eighteen months, experience of an event was strongly associated with intentions to give up.
Before concluding, we should note some differences between foster carers from minority ethnic groups and the remainder. Ethnic minority foster carers (mainly black and Asian) did not differ from the others in the average length of time for which they had fostered or in the 'average number' of 'events' they experienced. They were, however, significantly less likely to report an event which affected family relationships. Their mental health as they reported it was also significantly better than that of the majority community, but this seemed to be a reflection of the rather lower number of 'events' they reported: the difference was no longer significant when this number was taken into account. There was no difference between ethnic minority carers and others in the proportion saying that they had ever thought of giving up fostering. There was, however, some slight evidence that 'events' had had a greater effect on the attitude towards fostering among the majority community carers than they had on that of ethnic minority carers, although this interaction was only just significant (p = .04). Taken as a whole then, these findings give little ground for thinking that carers from ethnic minority communities are any less in need of support than others.
Conclusion
This article has concentrated on the negative 'events' that may be experienced by foster carers. It would be wrong if, as a result, it gave an unbalanced impression of the joys and pains of fostering. Overall, the foster carers were strongly positive about what they were doing. Forty-five per cent strongly agreed, and a further 51 per cent agreed, with the statement that 'We get a lot of satisfaction from fostering'. Only 7 per cent said they definitely intended to give up fostering in the next two years and, where they proposed to do so, this was not necessarily because they were dissatisfied with fostering. Only 18 per cent of carers (fewer than one in five) said that fostering affected their current sense of well-being as we had tried to measure it, albeit they were much more likely than others to have experienced 'events'. These positive findings parallel those of Dando and Minty (1987) who reported that three-quarters of their sample of foster carers felt that fostering had had a positive effect on their family. That much acknowledged, it remains true that fostering is a job which intrudes into family life and which can produce acute distress. The 'events' we have described can simultaneously assault a carer's picture of her-or himself as a caring and effective person, destroy their sense of being supported by people they may have seen as colleagues in social services, and produce acute tensions among family members. In some cases, foster carers may feel they have a choice between damaging their own families and failing their foster children. And there are further difficulties which we have not discussed, problems with neighbours or tensions pro-duced by the lengths of time courts take to come to a decision, to name but two. In such circumstances, the provision of effective support becomes a moral imperative, irrespective of any effect it may have on the recruitment, effectiveness and retention of foster carers.
In analysing these issues, this article provides support for a number of previous findings. The distressing nature of disruptions has been documented by Aldgate and Hawley (1986) and Berridge and Cleaver (1987) . Hicks and Nixon (1989) have already discussed the impact of allegations on foster carers and the way this can be exacerbated by social work practice. Other 'events' have been less commonly discussed, and we hope it is useful to have evidence of their frequency and their apparent impact on mental health and attitude to fostering. We say 'apparent impact' because causation may not be all one way, strain may lead to less skilful fostering and so to 'events', as well as 'events' leading to strain. Each of these 'events' was experienced by a sizeable minority of foster carers, and a third of those who had been fostering for less than a year had experienced at least one of them. So, too, had two-thirds of the whole sample.
In general, our analysis will have given a misleadingly low impression of the frequency of the 'events'. Those experiencing these 'events' would probably be more likely to stop fostering. They would thus be less likely to be identified in a study such as ours which looked at foster carers at a particular point in time and would be less likely to pick up foster carers who gave up quickly. It is likely that many people give up fostering after an allegation, even if exonerated. Moreover, the likelihood of responding to the questionnaire was related to the age of the eldest child fostered (the older the child the less likely the response). As carers fostering older children are more likely to experience 'events' we may have slightly underestimated the number likely to do so. The other respects in which the sample was known to be biassed-type of local authority, ethnicity of carer, other paid work, dormant or active carer-were not associated with the number of 'events' experienced, after allowing for time fostering and number of children fostered.
In one respect, our findings seem somewhat at odds with earlier research. There has been little reported contact between birth parents and foster carers and little reported trouble either. In this regard, matters may have changed since the Children Act. As we have seen, a quarter of the foster carers reported that they had had difficulties in their relationship with birth families. They also frequently thought that the greater weight given to the views of birth parents or their involvement in the placement was responsible for the removal of children against foster carers' own strong advice, placement disruption and, to a lesser extent, disagreements with social services over plans. We cannot comment on the wisdom or otherwise of these decisions. What is clear from the study is that close involvement with birth parents may expose foster carers to situations in which they feel physically threatened, and where they may believe that the best interests of the child are being sacrificed to what some perceive as dogma. Such a demanding professional role for foster carers carries with it implications for support, remuneration, the provision of information, and care in making practical arrangements (e.g. over where, in certain circumstances, foster children and birth parents should meet).
In conclusion, there is a wide spectrum of difficult experiences which may trouble foster carers. There is a need to look in detail at these 'events', to tease out what bothers the various parties, and to consider ways in which good practice might address these difficulties-matters which we hope to explore in later stages of our research. Accepted: February 1999 
